INDIANA UNIVERSITY - PURDUE UNIVERSITY INDIANAPOLIS
Application to Take Classes for License Renewal/On-Site Registration

If this is your first time completing an application for License Renewal/On-Site
Registrations at IUPUI, you will need to submit the application fee with this
application. Make your check payable to IUPUI-School of Education in the
amount of $45.00. Please don’t forget to complete the residency classification form
in its entirety.

PLEASE CHECK WHICH COURSE YOU WISH TO ENROLL

O EDUC W505/23704 School Safety Specialist — Basic (2 cr.)
O EDUC W505/23708 School Safety Specialist - Basic (3 cr.)
O EDUC W505/23703 Safe Classrooms & Safe Schools (3 cr.)

FORM MUST BE RETURNED TO CLARISSA SNAPP BY NOVEMBER 23,
2004 TO AVOID LATE REGISTRATION FEES.

Fill out the information below:
Social Security Number:
Last Name:

First, Middle Name:

Address:
City: State: Zip:
Suffix (i.e., Jr., Sr.): Sex: Date of Birth:
(Sex) Month:(Month) Day:  Year:
Home Telephone Number: Email Address:
Area Code:

Ethnic Background:

[ ] African American [ ] White

[ ] American Indian or [ ] Other American
Alaskan Native [ ] Non - U.S. Citizen
|:| Asian or Pacific Islander |:| Other (please list:)
[] Hispanic




Country

Country:

Citizenship Status:

[ ] U.S. Citizen

|:| Immigrant, Permanent
Resident

[]J Visa

Session Applying For:
[ ] January — Spring

[] May - Summer I

[ ] June - Summer II
School Applying For:

School of Education

[ ] FVisa

[ ] Visa Not Yet
Obtained

[ ] Other

Residence Classification Form

The following information is required in order to determine resident or on-resident status for fee-

Indiana County:
County:

Year:
[ ] 2005
[ ] 2006

Name of Intended
Major:
Non-Degree-M9

paying purposes. Incomplete information will result in a preliminary determination as NON-

RESIDENT.

Visa Status (non- U.S. citizens only):

What is your state of legal residence?

Have you lived in Indiana the past 12 consecutive months?

[] Yes [ ] No

If you claim Indiana as your legal residence, please state why:

Military home of record (if any):

Have you ever been enrolled at

Indiana University?

[] Yes [ ] No

What Campus?

If you have been employed as an educator during the last 12 months,
provide the information requested:

Dates:

Employer’s
Name:

Address:

Nature of
Work:



Dates:

Employer’s
Name:

Address:
Nature of
Work:

I certify that the information submitted on this application is complete and correct to the best of my
knowledge, and I understand that submitting inaccurate or false information may result in denial of
admissions and/or termination of enrollment at IUPUL

Signature: Date:




